
incumbent on us, as teachers and practitioners of sur-
gery, to make it plain to the public that there is a ma-
terial difference between the trained surgeon and the
novice? This education will enable the public to dis-
criminate in a wholesome manner and will ultimately
have the effect of rendering it apparent to the candidate
for surgical practice that he must properly equip himself
before he can stand before the world as a representative
of the great surgical art.
422 East Franklin Street.

A CRITICISM OF SOME OF THE THEORIES
REGARDING THE ETIOLOGY OF GOUN-

DOU AND AINHUM.
F. C. WELLMAN, M.D.
BENGUELLA, WEST AFRICA.

My interest in the two rather bizarre tropical affec-
tions mentioned in the title of this paper has lately been
increased by the opportunity of examining several cases
of each disease. In reading over the views commonly
held to account for their origin, one is struck by the fact
that most of them are purely theories and, like most
theories, not free from flaws. A short review of some
of these may help to clarify what little knowledge we

possess concerning the possible factors giving rise to the
obscure conditions known as goundou and ainhum.

GOUNDOU.
Synonyms.\p=m-\Anakhre(Agni name), Henpuye (Gold Coast) Gros

nez, Mti (Zanzibar), Big Nose, Dog Nose, Uyulue (Bantu name).
There have been proposed, among others, the follow-

ing theories to explain the presence of the growth:
1. That they are a sequel of yaws (Chalmers).
2. That the condition is a disease sui generis (Brad-

don).
3. That the condition is an example of atavism refer-

able to some tribal peculiarity of the original negro
stock (Strachan).
4. That it is a manifestation of syphilis (Friedricli-

sen).
5. That the tumors consist of malformations due to

non-union of the nasal and frontal bones (.Keng).
6. That they are caused by the presence of larvas of

insects in the nostrils (Maclaud).
The theory that goundou is a sequel of yaws has been

put forward by Chalmers, Mell and others. My objec-tions to it may be summarized as follows : (1) The only
persons suffering from uyulue (goundou) whom I have
seen in Portuguese West Africa (two in number) de-
nied ever having had yaws showed no traces of that dis-
ease and were from a district where yaws is almost un-
known, a rare imported case being noticed only at long
intervals. (2) The symmetrical double growth is
against this explanation. (3) Its general geographical
distribution docs not agree with that of yaws. (4) Ac-
cording to reports, a much larger proportion of men
than of women are affected, while in yaws both sexes are
affected without distinction.
The second theory that it is a disease sui generis is

really not an etiologic theory at all, as it attempts no

explanation of the symptoms. If by the phrase is meant
that goundou is due to a specific micro-organism, it is
enough to reply that no such organism has been de-
scribed.

Published under the auspices of the American Society of
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Strachan's suggestion that the condition may be an
instance of atavism is not reasonable in view of the fact
that the structure of the tumor, according to those who
have studied it most carefully, shows it to be the product
of an inflammation. Strachan's observations were made,
I believe, in the West Indies, and at least one of his
cases was congenital.
The connection of goundou with syphilis is open to

most of the objections against its identification with
yaws.1 In my own cases syphilis must be excluded, with
the alternative of considering the two cases of goundou
(which showed no other symptoms whatever) the only
examples of that infection ever seen in an isolated in-
terior bush tribe which I had under observation for
several years. Another point is the fact that the coast
tribes of southern Angola, among whom syphilis is rife,
are no more subject to goundou than the people above
mentioned.
The hypothesis advanced by Dr. Keng in the far East

that goundou is a congenital malformation due to lack
of union of the nasal and frontal bones is founded on
the study of one case in which hydrocephalus developed
with the tumors. A comparison of his description with
my case notes leads me to believe that his case was not
goundou at all. The facts that the tumors were soft and
pulsating and painful when touched would alone distin-
guish them from the hard, bony, insensitive growths de-
scribed by all observers in Africa.
Maclaud's original idea that the process is, in the first

instance, set up by the presence of dipterous larvae in
the nostrils has not been confirmed by the researches of
later observers. Manson points out, too, that the sym-
metry of the growths is difficult to account for on this
hypothesis.
It will be seen by this rapid résumé of ideas regarding

the cause of the peculiar affection under consideration
that none of the explanations proposed rest on anything
more definite than conjecture. The tumors are doubt-
less a hyperplasia, probably due to an ostéoplastie perios-
titis with a very definite cause which, however, lias not
yet been demonstrated.

AINHUM.
Synonyms.—Guduram (W. Africa) Quijila (Brazil), llanko-

Keréndé (Soudan) Sukha-pakla (India) Exérèse spontanée, ¡Isola,
Ombanja (Bantu names).
I shall consider in connection with this affection the

following etiologic theories :
1. That ainhum is a lesion of leprosy (Zambaco).
2. That it is caused by injuries to the toes (da Silva

Lima).
3. That it is due to a trophoneurosis (Scheube).
4. That it is a circumscribed scleroderma (Corre).
5. That it is a congenital spontaneous amputation

(Proust).
6. That it is the result of self-mutilation by ligatures,

the wearing of toe rings, etc. (Gongora and others).
As to the first hypothesis, I have several times lately

seen the suggestion that ainhum may be a manifestation
of leprosy. Some of these communications enter into
the question with considerable definiteness, and in one
instance several cases are cited in which all of the pa-
tients are reported to have had leprous parents or rela-
tives and to have evinced signs of leprosy aside from
ainhum. All this is, of course, Zambaco Pasha redivi-

1. I do not here enter into the discussion of the identity of
yaws and syphilis as maintained by Hutchison, and more recently
by Scheube in his "Die venerischen Krankheiten in der warmen
L\l=a"\nder,"p. 51. For the purposes of this paper the clinical mani-
festations as seen in typical cases quite suffice.
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vus. This observer brought to the study of the question
an unusually wide and accurate knowledge of leprosy,
but seemed to have acquired a habit of annexing various
complaints in order to bring them into line with his
specialty. An instance in point is his contention that
Morvan's disease in Brittany is only a mild form of
leprosy, the virus having become attenuated through the
isolation of a comparative old population. The identifi-
cation of Morvan's disease as a form of syringomyelia
did not, however, deter Zambaco from later claiming
ainhum, on theoretical grounds alone, as another exam-
ple of attenuated leprosy. The question which Zam-
baco proposed to himself may be stated in the words
which form the title of his communication to the Acad-
emy of Medicine in July, 189(5 : "L'ainhum des auteurs,
constitue-t-il une entité morbide distincte, ou bien
n'est-il qu'une modalité de la Uprose?" and the verdict
enunciated was "L'ainhum des nègres. . . est une
léprose légère, monosymptomatique, daciylienne podique,
c'est-à-dire mutilante des pieds." Such a conclusion is,
of course, permissible from the hypothetical side, but on
clinical grounds alone it should be remembered that the
ainhum-like constrictions sometimes seen in leprosy
nearly always affect the fingers and are always con-
nected with other symptoms of leprosy. One could wish,
however, that the question had been approached from
the pathologic standpoint. The bacillus of leprosy has
been found in every tissue of the human body, exceptthe muscles, and has a special predilection for the skin,
Tt would certainly seem fair, then, to demand a demon-
stration of this bacillus in at least a few of the cases

exploited as Lepre ainoide. The fact that the geographi-cal distribution of leprosy and ainhum (to say nothing
of the racial distribution of the latter) does not coin-
cide detracts, too, from the force of Zambaco's theory,which later authorities seem to adopt on the strength of
his name and in connection with it carefully to shun
any reference to B. Jeprw or other features which may
be rigidly tested bv scientific methods.
In this region, leprosy is not uncommon, while ain-

hum is comparatively rare. T have collected three cases,
however, concerning which I have recently published a
note containing the following observations:

1. In none of these cases is there a leprous lesion demon-
strable.

2. In none of these cases is the characteristic faciès familiar
to those who are acquainted with negro leprosy present, nor are
there any of the other early clinical symptoms of leprosy.

3. In none of the three cases is there a family history of
leprosy (I have seen the parents of two of the men and the
father and grandfather of the third).

4. Only one of the patients comes from a district in which
leprosy is known to exist.

5. In none of the cases can B. leprœ be demonstrated in the
nasal discharge by Ziel Neelson's method, and in one case in
which I had amputated the offending toe no bacilli could be
seen in a section of the integument from the constricted por-
tion stained after the same method. The histologie architec-
ture, too, is different from that of leprosy, showing only the
familiar fibrosis and atrophy common to all eicatrieial tissue.
Consequently, I must agree with de Brun (who re-

ported the case on which Zambaco based his opinion
above quoted) that "l'absence, dans les cas d'ainhum,
du bacille de Hansen, semble démontrer qu'il ne s'agit
pas d'une manifestation lépreuse."
The hypothesis originally put forth by da Silva Lima

to account for the lesions was that the toes are cut by
sharp grasses and the like, and the contracting cicatrix
produces the condition as usually described. In opposi-

tion to this theory is the fact that the ailment has been
noticed in negroes who usually wear shoes. But, as

Manson remarks, "unless it could be shown that such
individuals had always worn shoes tins objection to the
explanation offered would not apply." Another objec-
tion to da Silva Lima's theory is that the disease does not
occur equally in all barefooted races. Even in Africa
the geographical distribution is capricious. Again, it is
stated that in Brazil ainhum is becoming less common

among the negroes who nevertheless go barefooted as in
former days.

Scheube's suggestion that the lesions are the result
of a trophoneurosis makes no attempt to explain the
origin of the condition. Such a theory is in the na-
ture of a tertium quid, and only puts the difficulty one

step farther back.
The view of Corre and Despetits that ainhum is a

circumscribed scleroderma is open to the same criticism.
Scleroderma is an induration of the skin largely due to
hyperplasia of the connective tissue and muscle fibers
of the corium. Its etiology is not known, although it
has been connected with disease of the thyroid gland.
It has also been described as following acute diseases
and exposure. The local nature of the lesion in ainhum
does not accord well with these views. The thyroid
glands in the three patients I examined were apparently
normal.
An idea advocated by some (principally by Proust)

is that we have to do with amputations which come about
by constrictions of amniotic filaments during fetal life.
Scheube well urges against this view the facts that such
amputations "are congenital and occur on various parts
of the body; they are not limited to the toes, are gen-
erally multiple and frequently occur simultaneously
with other deformities; they, therefore, differ essen-

tially from ainhum."
The wearing of rings on the toes can hardly be seri-

ously entertained as a cause. In the first place, one

never sees or reads of rings worn by African natives on

the little toes alone. Again, few tribes wear rings on

the toes at all, and if the wearing of rings caused the
affection the hands would be affected offener than the
feet. The statement that ainhum is self-mútilation
through tying strings lightly around the toes is ground-
less and has not been confirmed.'
In conclusion, the above review teaches us that no

definite and undisputed cause for the lesion has been
advanced. I think that there is most to be said in favor
of da Silva Lima's theory. Manson puts the case to the
best advantage when he suggests that the condition "is
provoked, at all events in the first instance, by wounds
so easily inflicted on bare feet in walking through grass
or jungle. The fold of skin in which the lesion of ain-
hum commences is very liable, especially in the splayed-
out toes of the negro, to be wounded in this way. If we
examine the under surface of the joint flexures of the
toes in many individuals of this race, even in those not
affected with ainhum, we often find the skin, particu-
larly at the proximal joint of the little toe, thick, rough,
scaling and sometimes even ulcerated. One can under-
stand that continual irritation of this sort, produced and
kept up by wounds from sharp grasses, would in time
give rise, especially in the dark-skinned races so prone
to keloid. to fibrotic changes in the derma, which might
very well end in a sort of linear cicatricial contraction
and ultimately in slow atrophying strangulation of the
affected member."
I would insist that the groove around the toe in this
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affection is, both macroscopically and histologically, a

cicatrix. A probable factor in the prolonging of the
irritations and inflammations set up by wounds and
bruises at this point (which I have never seen mentioned
by any writer on the subject) is the chigger, S. péné-
trons, which seems to have a predilection for this par-
ticular spot, especially if, as is so often the case, the
skin be cut or torn. As to the fatty and atrophie
changes in the amputated toe I use the words of McFar-
land, that their "true cause is not determined; it may
be trophic or it may depend on local cicatricial forma-
tions."

TUBERCULOSIS AND PATENT MEDICINES.
G. R. POGUE, M.D.

DENVER, COLO.

Since the beginning of the present campaign against
tuberculosis a vast amount of literature bearing on the
subject of preventive measures and cure in regard to
the disease has been distributed among the laity. Be-
sides what has been distributed by those desiring to edu-
cate the public, numerous articles have appeared in
magazines. Almost every writer dwells on the point
that there is no medical cure for tuberculosis and every-
thing is laid aside for the so-called outdoor treatment,
which all admit is the most important part of the treat-
ment for tuberculosis when properly administered.
In our anxiety to educate the public on the subject

we overlook the result of our therapeutic nihilistic
statements, which often leaves the poor victim of tuber-
culosis convinced that a physician can give him no aid,
as it has been acknowledged that there is no cure for
consumption. In his fight for life and health he nat-
urally turns to those who "promise" him relief. He
eagerly reads every advertisement that comes his way,
and tries one "remedy" after another, for, with the con-

sumptive, while-there is life there is hope. We do not
have to go far to see the results. When one shark has got
all the money he can out of the victim another is
ready to pounce on to him with a "new cure." In this
way a great percentage of the vast army of tuberculous
patients becomes a revenue to the "patent-medicine"
shark and the advertising quack, with his "sure-cure"
and fake testimonials. That percentage is increasing
every day through our means of false education, and the
advice of the attending physician is set at naught, be-
cause patients have been pre-educated and taught the
false doctrine that outdoor life is all that is requiredand "the doctor can do nothing to help cure consump-
tion."
During a conversation recently with a prominent

pharmacist he made the statement that sales in patent
medicines had fallen off 50 per cent, in the last three
months, and incidently remarked that he seldom sold
certain preparations except to consumptives. "They will
drink any old thing so long as it is advertised to cure

consumption." Now, on the one hand, we are endeavor-
ing to educate the public in regard to the dangers of
patent medicines and their uselessness, while, on the
other, in trying to educate the masses as to the dangers
of spreading infection and the best means to cure a cer-
tain disease, we are driving a certain class of individuals
into the folds of the "patent-medicine" vendor and the
advertising quack.
To be sure, we have no specific remedy for tuberculo-

sis to the exclusion of every other remedy or measure.
Nor have we for any other disease. What would be the

result in a case of tetanus were we to rely on a few in-
jections of tetanus antitoxin without a knowledge of its
action and how to use it in the different stages of the
disease or in suspected tetanus infection? What would
be the mortality in diphtheria were we to simply admin-
ister a dose of diphtheria antitoxin and then leave the
patient to do as he deemed proper? Antitoxin has a

specific action in diphtheria, but notice the anxiety of
the attending physician and the special care he takes
of his patient for several days, watching for the various
complications which may occur; ready to check them if
they appear.
Other acute diseases, such as pneumonia and typhoid

fever, are caused by micro-organisms, and we have no

specific remedy for them, but we do not preach broadcast
over the land that there is no medical aid that can be
given to patients suffering from such diseases. That
these individuals require the care and advice of skilled
physicians is a fact that none will dispute.
Tuberculosis is a slow disease, often requiring years

to destroy its victims. It is also a disease with a tend-
ency to recovery, if recognized early and properly
handled, and during its long course the patient needs
the advice and care of the skilled physician until the
disease is arrested, and then supervision is required for
some time after.
What does a layman suffering from tuberculosis know

• about recurrences, aspiration pneumonia, pleurisy with
effusion, empyema, etc. ? He does know that when certain
of these conditions occur in the course of his disease, that
he feels-worse, and, if he be one who has lost faith in his
physician through our newer education, he straight way
goes and "fills up" on some dope containing opium or
alcohol, perhaps both. We all know the results.
Climatic resorts to which consumptives flock seeking

a return to health are a bonanza for the advertising
quack and "patent-medicine" vendor. The stock argu-
ment of these sharks is that members of the medical
profession have no cure for tuberculosis, and that physi-
cians acknowledge this, while each of these "quacks"
claims to have some "great" secret remedy discovered by
some "eminent" man and that it is a "sure cure." The
poor consumptive is only too ready to grasp at any help
that may be offered him, and in the present condition
of things these are the only men who "offer" anything,
so far as a great many of the public see.
The high percentage of "cures" or arrested cases in

sanatoria does not depend on the patient getting better
air or nourishment than can be had elsewhere, but on the
constant supervision of the patients by skilled physi-
cians and the proper administration of therapeutic meas-
ures suited to the requirements of the individual patient.
Up to the present time only a small percentage of

those suffering from tuberculosis have been treated in
sanatoria in this country, and the balance are scattered
over our broad land in all conditions and stages of the
disease, numbers of them vainly hunting for some one
to hold out a hope of relief. Is it any great wonder
that the uneducated or falsely educated easily fall a

prey to the advertising quack?
It would be well for the community at large if some

of our therapeutic nihilists would turn their talents in
some other direction, and. if they wish to write for the
education of the laity, write on some subject which the
laity may understand and be benefited thereby.
The medical profession, as a whole, is an educated

body and will eventually work out the therapeutics of
tuberculosis, as it has in other diseases. In the mean-
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